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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01/4 or 603.0116, Florida Statutes, the undersigned limited liability company
.}v'g}bnggs the following statement in order to change its registered gffice or vepisiored agent, or both, in the Siare of
ovida,
L.

Name of the limited liability company: REGS Wellington, LLC

2. (@) ONE INDEPENDENT DRIVE (b ONE INDEPENDENT DRIVE
Frincipal office adédress of Hinited Hability company: © Mailing address of limited Hability cempany:
(Nore, MUSTBE STREET ADDRESS) _ (Nowe: MAY BE POST QFFICE BOX)
SUITE 114 SLITEA14 |
JAGKSONVILLE, FL 32202-5019 T JECKSONVILLE, FL 32202-5019
05/01/2009 MGS000002060
3. Date of filing/registration in Florida 4. Document numbeg., —
£ @
5. (a) S
Registered Agent and Registered Office shown on the rocords of the Flotida De. of Stte! ’5’{{_'\ = 0
F&L CORP i
r AL o)
Registered Office Additey TRE T ADDRESS AN o m
ONE INDEPENDENT DRIVE STE 1300 e B
3o
JACKSONVILLE pp 32202 R
. DM -
™ -~
) United Agent Group Inc.
Enter naime of NEW Registered Agent and/or NEW Registersd Oflce adiress

NEW Registered Office Addrens;

11380 Prosperity Farms Road #221E

nEGu .e—;;;.‘,‘ e
Palm Beach Gardens i asa10

1f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered affice and the busivess office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the char}ge(sg
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the anwmg agreement of the limited liability company.

Signahitre of a member or suthotized representative af 2 member

Savarnah Montalban, Attorney-in-Fact
I hereby accept the appoinimenr as registered agent and g
provisidns of all statutes relative to the pro
the obl ?

Printed ov typed noms of sipnes
e€ 1o act in Lhis capacity. [ further agree to comply with the
er and complegperformance of rgE duties, and I am familiar wﬂ;ﬁ and accept
arions of my position as registered ageni as grovidefi for in Chapter 605, F.5. O, :_l' 1hig document is being filed
to merely refiect o change in the registered office address, I hereby confirm that the limited 1i
notified n virking of s change, -

ability company has Géen

Signolure ol Registerad Agent

Savannah Montaiban, Special Secrutary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




